Introduction
Endotoxin absorption treatment using polymixin B direct hemoperfusion (PMX-DHP) has been clinically applied to septic shock patients for the last two decades in Japan. The total number of filter usage appears to be more than 200,000. However, no clinical trial has been conducted with sufficient statistical power so far.
Objectives
By using a Japanese national inpatient database, the survival benefit of PMX-DHP in septic shock patients complicated with acute kidney injury (AKI) requiring continuous renal replacement therapy (CRRT).
Methods
Adult patients in the Japanese Diagnosis Procedure Combination Database satisfying the following criteria were enrolled: hospitalized during 2007-2012; started CRRT in ICUs; diagnosed as having sepsis; and required noradrenaline or dopamine. Propensity scores for receiving PMX-DHP were generated based on patient demographics, background conditions, treatment regimens in addition to hospital characteristics.
Results
Of 3,759 eligible patients, 1,068 received PMX-DHP. Propensity score matching produced a matched cohort of 1,005 pairs. The 28-day mortality was 40.4% in the PMX-DHP group and 46.9% in the control group (P = 0.003). Logistic regression analysis revealed a significant association between the use of PMX-DHP and decreased 28-day mortality (adjusted odds ratio, 0.74; 95% confidence interval, 0.62-0.90).
Conclusions
This large retrospective study using a Japanese nationwide database demonstrates septic shock complicated with severe AKI requiring CRRT might benefit from PMX-DHP.
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